Navajo County

Planning & Zoning Department
APPLICATION FOR PUBLIC OFFICIALS

The application form must be completed in sufficient detail to allow comprehensive review and evaluation. Issuance
or acceptance of this application form does not create an obligation in any manner for Navajo County. In no case shall
acceptance of an application constitute assurance of consideration, and an applicant may be required to submit
additional application information to be considered for appointment to a Navajo County Board or Commission.

Board of Adjustment

Planning & Zoning Commission

Last Name : First Name :

Street Address:

City : State : Zip :

Home Phone : Work Phone :

E-mail Address :

Mailing Address :

Are you a registered voter?

Do you live within the County Limits?

|:| Yes |:| No

Do you live within City Limits?

[]ves [[]No

Available for Morning Meetings?

I:' Yes I:' No

Available for Mid-Afternoon Meetings? If so, please indicate,which city :

Any day/time you are

i i ings?
Available for Evening Meetings” |:| Yes Unavailableffor Meetings?

|:|No

Have you been known to previous schools, employers,
or references by a separate name or alias?

I:l Yes I:l No

If so, please list :

Do you possess a valid driver's license?
If so, please fill out the following :

I:lNo

Class : License # : State :

Have you ever been convicted of any violation
of the law, including moving traffic violations?

I:'No

If so, please explain all convictions as accurately as possible below :

*Note* : Prior to considering an appointment to the Board of Adjustment or Planning & Zoning Commission, Navajo County will require you
to undergo and pass a thorough background check. Any false statement or omission will be considered falsification of your application and
grounds for immediate non-consideration of an appointment to the Navajo County Board of Adjustment or Planning Commission.

|:| Yes |:| No

Elementary & Secondary Education : Did you receive a High School Diploma or G.E.D.?

College and/or Trade Schools :

Name & Location Credit Hours Major Type of Degree Received Degree

I:l Yes |:| No

I:l Yes |:| No

I:l Yes |:| No
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